[EC-IC bypass surgery using saphenous vein graft: technical improvement in our experience].
We managed ten cases of EC-IC bypass using a vein graft; six cases with multiple cerebral arterial occlusion and four cases with aneurysm necessitating therapeutic occlusion of the parent artery (Table). Patency of the graft was confirmed in seven cases on long-term follow-up ranging from 7 months to 5 years. Of the ten cases, two died within 7 days after surgery from causes unrelated to the bypass and one was lost in follow-up surgery. Hemorrhagic infarction was observed in two cases, one of which underwent removal of the hematoma. In five cases with cerebral occlusive disease, there were no additional ischemic events and two cases with giant aneurysms showed improvement of visual acuity and extraocular movement. We improved on several surgical techniques for vein graft. We used small hemoclips to occlude branches of the saphenous vein instead of ligating them, which shortens the harvesting time of the saphenous vein. Vessel cannula with a small-sized elegant tip and one-directional valve (DLP, INC., USA) was also used to inflate or deflate vein grafts with saline. It was easily attached to the graft and minimized air entrapment in the lumen. Small clips for microvascular anastomosis (Mizuho INC., Japan) were used to temporarily occlude branches or perforators from the recipient artery. One of the branches of the graft was dissected long enough, through which intraluminal air or thrombus was washed out at the final stage of the surgery. These procedures are useful for shortening occlusion time of the recipient artery and decreasing the risk of embolism.